.25

FILED

FILE NOW: FILING FEE IS $61

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

&1

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

rotary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

$. Corporation Name

983 (3)

IVALEA GARDENS HOMEOWNER'S ASSOCIATION, INC.

I

M ARNEAR I

Principal Place of Business Mailing Address
P.0. BOX 5149 P.O. BOX 5149 3. Date Incorporated of Qualified
NAVARRE FL 32508 NAVARRE FL 32568 06!2511995
4. FEI Number Applied For
59-3368350 Nol Appiicable
. Pri | Pl f ine: . Malli
2. Principal Place of Business 2a. Malling Addross 5. Conficate of Status Desired O $8.75 Additional
21 [26] Foo Required
Sulte, Apt. 4, etc. Sulte, Apt. #, eto. 6. Elaction Campaign Financing $5.00 May Bs
22] 27] Trust Fynd Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeownars association?
23 ;I VU Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
;] m m 33] Parscnal Propery Tax due June 30. Oves [Owe
9. Name and Address of Current Reglstared Agent 10. Name and Addresa of New Ragistered Agent
81] Name
mNE- MMGAHET B2| Strest Address (P.O. Box Number is Not Acceptable)
1785 {VALEA CIRCLE ‘
NAVARRE FL 32566 83
84| City FL 85| Zip Cods

11. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agsnt, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of regislerad agenl and lita it &pplicable. {NOTE: Reglstarad Agenl signalure required when reinsteting) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD [J pELETE 11TITLE i = L3 change o] Addition
NAME COLLIER, VINCE 1.2 NAME Hf“/ AASA

steer aooess | 1724 IVALEA CIRCLE vasireet anoness | 1 S LALKA & IRC L

OTY-5T-2P NAVARRE FL uom-st-2r |NAYAR LN Fée I

e 117 JRLOELERE 21 T0LE D T Change il Aadtion
NAME EDGELL, DEBRA 22 NAME DEVINE, DaVID

streevaporess | 1738 IVALEA CIR. 23 sTheeT ADDREsS | # TS~ 1‘ UALa A Qleehik

GiTY-ST-29 NAVARRE FL 2.4 CITY-S1-21P

THLE 50 [J DELETE 31 TNLE Changa hadition
HAME HSIE, CARLA 32 NAME WA 08 FSRAC—

smeeraooness | 1720 IVALEA CIR. sasmeer aovwess | 175G “EVAAKA QpROAK

Y- §1- 7P NAVARRE FL saorv-st-2e | NAVSARLE £4 FR56E

TILE ) T T oeLETE 41 TMLE [ changs LJ Addition
HAME MARGARET DEVINE 4.2 NAME

staeev aooress | 1735 IWALEA CIRCLE 43 STREEY ADDRESS

oTY-5T- 2P NAVARRE FL A CIFY-ST-2P

TNLE D [T peLEvE 51TITLE [JGhange ] Addition
NAME PORTER, ORVILLE 52 HAME

sweevaooress | 1755 IVALEA CIRCLE 5.3 STREET ADORESS

CiTY-ST-20 NAVARRE FL B 54 CITY-5T-2P

1MLE b ﬁ DELETE 6.1 TITLE CJchange ] Addition
NAME DUNCAN, JON B.2 NAME

seeraobress | 1746 IVALEA CIR. £:3 STREET ADDRESS

CiTY-ST- 2P NAVARRE FL 54 CITY-ST- 2P

14. i hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Stetutes. | further certify that the information

indicated on this annua! repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if c}ranged. or on an attachrgen| with an address.

‘7’_ -
e

BISAIIATI IO ™,

oo s DEETY L ima g

1 /fsr"//aa-

[ . pay . R

Mar 05 1998 8:00am

CR2E037 (10797)



